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Question 1 
ID: 55102 


Corect 


Y Fag question 


EER 


All of the following statements are correct regarding acute rhinosinusitis, EXCEPT: 


Select one: 
Antibiotic therapy should be reserved for patients with symptoms for more than 7 days X 
Patients with symptoms for less than 7 days are most likely to have viral infections 3 


Acute thinosinusitis should Y 
be treated with antibiotics 

for quick resolution of 
symptoms. 


Rose Wang (ID: 113212) this answer is correct. Acute bacterial 
rhinosinusitis resolves without antibiotics in the majority of cases. 
Symptomatic relief with decongestant, nasal corticosteroid should 
be initiated. 


Antibiotic therapy is guided for Streptococcus pneumoniae and Haemophilus influenzae as these are * 
the two most common organisms. 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify the characteristics of rhinosinusitis. 


BACKGROUND: 


Rhinosinusitis can be classified as either acute, recurrent, or chronic depending on how long the symptoms 
last. Acute rhinosinusitis is defined as symptoms lasting less than 4 weeks. Recurrent rhinosinusitis is 
classified as 4 or more episodes per year, each lasting 10 or more days and each separated by a symptom- 
free interval. Chronic rhinosinusitis refers to symptoms that last more than 12 weeks with or without 
treatment. Symptoms lasting greater than 7 days or worsening symptoms after improvement may indicate a 
bacterial-caused infection. The two most common bacterial causes of rhinosinusitis are Streptococcus 
pneumoniae and Haemophilus influenzae. Symptoms of rhinosinusitis in adults include inflammation or 
thickening of one or more nasal paranasal sinus cavities resulting in nasal congestion/purulent nasal 
discharge, facial pain, fever, or maxillary toothache. Children have similar symptoms but can also experience 
lethargy, prolonged cough, or vomiting that occurs due to gagging on mucus 


Goals of therapy in acute rhinosinusitis include: 
e Optimize the symptomatic management of rhinosinusitis, especially drainage of congested sinuses. 
e Eradicate infection. 
e Prevent recurrence and complications of rhinosinusitis. 


e Reduce antibiotic use in ill-defined upper respiratory tract infections to avoid the development of 
antibiotic resistance. 


Sputum production is not a common symptom of rhinosinusitis as most of the symptoms are associated with 
the sinuses. Likewise, suppurative infections are not common in acute rhinosinusitis, and as such, reducing or 
preventing these symptoms is not a goal of therapy. 


Due to the fact that the majority of rhinosinusitis infections are caused by viruses, limiting the use of 
antibiotics is important to reduce the risk of developing antibiotic resistance. Antibiotic is to be reserved for 
those with a clinical diagnosis of acute bacterial thinosinusitis who have moderate to severe symptoms 
including unilateral face pain regardless of the duration of illness. 


RATIONALE: 
Correct Answer: 
* Acute rhinosinusitis should be treated with antibiotics for quick resolution of symptoms. - Acute 


bacterial rhinosinusitis resolves without antibiotics in the majority of cases. Symptomatic relief with 
decongestant, nasal corticosteroid should be initiated. 


Incorrect Answers: 


* Antibiotic therapy should be reserved for patients with symptoms for more than 7 days - 
Symptoms lasting greater than 7 days may indicate a bacterial infection. 


Question 2 
1D: 55447 


Incorrect 


these are une WY must UMMON Urganusins. ~ 9. preuriy anu I ULU are we MUSUCOININUN 
pathogens in bacterial rhinosinusitis. 


TAKEAWAY/KEY POINTS: 


Acute bacterial rhinosinusitis resolves without antibiotics in the majority of cases. Symptomatic relief with 
decongestant, nasal corticosteroid should be initiated. Antibiotic is to be reserved for those with a clinical 
diagnosis of acute bacterial rhinosinusitis who have moderate to severe symptoms including unilateral face 
pain regardless of the duration of illness. 


REFERENCE: 


[1] Fryters S, Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Kaplan A Canadian guidelines for acute bacterial sinusitis. Canadian Family Physician March 2014, 60 (3) 
227-234. https://Awww.cfp.ca/content/60/3/227. 


The correct answer is: Acute rhinosinusitis should be treated with antibiotics for quick resolution of 
symptoms. 


Which of the following statement is FALSE regarding bronchitis management: 


Select one: 


Antibiotics for uncomplicated bronchitis are only recommended if the duration of the cough {v 
exceeds 1week 


Evaluation of patients with acute bronchitis should focus on ruling out pneumonia % 


If pertussis is suspected, a diagnostic % oom 

confirmatory test is completed and Rose Wang (ID: 113212) this answer is 

E e loud be E incorrect. Antibiotics are not used in uncomplicated 
bronchitis. Suspected or confirmed pertussis warrants 
empiric therapy. 


It is recommended to first try a non-pharmacological approach to manage uncomplicated x 
bronchitis 


Marks for this submission: 0.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the characteristics of acute bronchitis. 


BACKGROUND: 


Acute bronchitis is most commonly diagnosed in patients with a persistent cough (less than 3 weeks) with or 
without sputum production. 90% of acute bronchitis is not caused by a bacterial infection, so limiting 
unnecessary antibiotics is an important goal of therapy in the treatment of acute bronchitis. Acute bronchitis 
is usually self-limited and resolves in 10 to 14 days, however, the cough can last up to 8 weeks. 


Some non-pharmacological measures include: 
© Increased fluids especially in children 
e Increased humidity 


e Avoidance of tobacco and other irritants 


Bacterial isolates that have been found to cause acute bronchitis include: Streptococcus pneumoniae, 
Mycoplasma pneumoniae, Bordetella pertussis, and Haemophilus influenzae. 


RATIONALE: 


Correct Answer: 
e Antibiotics for uncomplicated bronchitis are only recommended if the duration of the cough 


exceeds 1 week - Antibiotics for uncomplicated bronchitis is not recommended regardless of the 
duration of the cough. If the cough lasts more than 7 days, a bacterial cause may be suspected. 


Incorrect Answers: 


* Evaluation of patients with acute bronchitis should focus on ruling out pneumonia - Ruling out 
pneumonia is an important consideration. 


© If pertussis is suspected, a diagnostic confirmatory test is completed and empiric antibiotics 
should be initiated - Antibiotics are not used in uncomplicated bronchitis. Suspected or confirmed 
pertussis warrants empiric therapy. 


© It is recommended to first try a non-pharmacological approach to manage uncomplicated 
bronchitis - Non-pharmacological measures may provide sufficient relief of symptoms. 


TAKEAWAY/KEY POINTS: 


Antibiotics are not the first line therapy for uncomplicated bronchitis. The mainstay of bronchitis therapy is 


Question 3 
ID: 55105 
Corect 

Flag question 


Send Feedback 


nonpharmacological, antitussives, and bronchodilators. 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Antibiotics for uncomplicated bronchitis are only recommended if the duration of the 
cough exceeds 1 week 


Which of the following statement is true regarding upper respiratory tract infections in adults? 


Select one: 


Upper respiratory tract infections are usually bacterial in origin * 
Purulent secretions in the nares alone require antibiotic therapy * 
Upper respiratory tract v z 
SATE iR Rose Wang (ID:113212) this answer is correct. Upper 
Ar EE BEI respiratory tract infection is usually viral in origin with 
doeshbl resolve illness or adenoviruses being most common in adults. Antibiotics do not 
DEEA O E resolve illness or prevent complications and therefore are not 
warranted. 


Antibiotic therapy does not resolve illness or prevent complications and purulent secretions asa 
single symptom require antibiotic therapy 


Mars for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify causative pathogens and treatment thresholds of URTI's. 


BACKGROUND: 


Upper respiratory tract infections are a collection of diseases of the upper airway that are caused by either 
viruses or bacteria. Most infections are caused by viral pathogens and would not be susceptible to antibiotics 
Antibiotics, in most cases, would not prevent complications of shortening the duration of illness. Purulent 
secretions in the nares and throat are not predictors of bacterial pathogen and do not warrant antibiotic 
therapy. Bacterial rhinosinusitis should be questioned when sinus symptoms do not improve within 10 days 
or worsen after 5-7 days, and by the presence of nasal obstruction/purulence plus one or both of facial 
pain/pressure/fullness or hyposmia/anosmia 


Infections can share common symptoms, some of them include: 


Sneezing 


Nasal congestion and discharge 


Sore throat 


Cough 


Low-grade fever 


Headache 


Malaise 


RATIONALE: 
Correct Answer: 


© Upper respiratory tract infections are usually viral in origin and ani 
resolve illness or prevent complications - Upper respiratory tract infection is usually viral in origin 
with adenoviruses being most common in adults. Antibiotics do not resolve illness or prevent 
complications and therefore are not warranted. 


Incorrect Answers: 


* Upper respiratory tract infections are usually bacterial in origin - Most URTI's are caused by 
viruses. 


* Purulent secretions in the nares alone require antibiotic therapy - Symptoms only of purulent 
secretions of nares and throat neither predict bacterial infection or warrant antibiotic therapy. 


© Antibiotic therapy does not resolve illness or prevent complications and purulent secretions as a 
single symptom require antibiotic therapy - Symptoms only of purulent secretions of nares and 
throat neither predict bacterial infection nor require antibiotic therapy. 


TAKEAWAY/KEY POINTS: 


Most cases of URTI are caused by viral pathogens. These do not respond to antibiotics therapy or affect the 
course of illness. Only experiencing rhinorrhea is not a symptom that would necessitate antibiotic therapy. 


REFERENCE: 


[1] Thirion D. Viral Rhinitis, Influenza, Rhinosinusitis and Pharyngitis In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Upper respiratory tract infections are usually viral in origin and antibiotic therapy does 
not resolve illness or prevent complications 


Question 4 All of the following are correct tips to review when counselling a parent about antibiotics and acute 
10:35106 respiratory tract infections, EXCEPT. 
Gia 
Flag question Select one: 
{sera Feecoak ae dhal aa tates mgule henna EE E E es ete tema 


Antibiotics are not recommended since most cases of upper respiratory tract infections are viral. % 


A physician shouldbe ¥ 
seen after 3 days after 
symptoms appear for 
assessment of antibiotic 
initiation. 


Rose Wang (ID:113212) this answer is correct, Antibiotics should 
not be used for viral infections and have no positive outcome on 
viral infections or symptom resolution. Assessment for antibiotic 
should be done after at least 10 days and worsening symptoms. 


Antibiotics do not have an effect on outcomes or complication rates for acute respiratory tract x 
infections caused by a virus 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify key elements of URTIs. 


BACKGROUND: 


Upper respiratory tract infections are a collection of diseases of the upper airway that are caused by either 
viruses or bacteria. Most infections are caused by viral pathogens and would not be susceptible to antibiotics. 
Antibiotics, in most cases, would not prevent complications of shortening the duration of illness. Unnecessary 
antibiotic use may lead to resistance and increase the risk for Clostridium difficile colonization. Purulent 
secretions in the nares and throat are not predictors of bacterial pathogens and do not warrant antibiotic 
therapy. Bacterial rhinosinusitis is suggested when sinus symptoms do not improve within 10 days or worsen 
after 5-7 days and by the presence of nasal obstruction or purulence plus one or both of facial 
pain/pressure/fullness or hyposmia/anosmia. 


Infections share some common symptoms, some of them include: 
e Sneezing 
* Nasal congestion and discharge 
œ Sore throat 
* Cough 
* Low-grade fever 
* Headache 


e Malaise 


RATIONALE: 


Correct Answer: 


* A physician should be seen after 3 days after symptoms appear for assessment of antibiotic 
iation. - Antibiotics should not be used for viral infections and have no positive outcome on viral 
infections or symptom resolution. Assessment for antibiotics should be done after at least 10 days and 
worsening symptoms. 


Incorrect Answers: 


* Review that antibiotics may be harmful as its use promotes resistant organisms in the 
community - Resistance from drug therapy arises when unnecessary antibiotics are used. 


tics are not recommended since most cases of upper respiratory tract infections are 
- Most cases of URTI are viral in origin. 


* Antibiotics do not have an effect on outcomes or complication rates for acute respiratory tract 
infections caused by a virus - Antibiotics will not help treat, reduce complications or reduce 
symptoms of infection due to viral pathogens. 


TAKEAWAY/KEY POINTS: 


Symptoms lasting greater than 10 days are an important indicator in diagnosing bacterial infections of the 
upper respiratory tract. 


Question 5 
ID: 55109 


Corect 


REFERENCE: 


[1] Thirion D. Viral Rhinitis, Influenza, Rhinosinusitis and Pharyngitis. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: A physician should be seen after 3 days after symptoms appear for assessment of 
antibiotic initiation. 


All of the following statements are correct regarding influenza management EXCEPT: 


Select one: 
Vaccination with the influenza vaccine is the main strategy to reduce influenza-related morbidity X 


Oseltamivir is first line agent during outbreaks of influenza A and B % 


Zanamivir is not recommended in long term care setting due to risk of bronchospasm in patients  % 
with underlying respiratory illnesses 

Antiviral prophylaxis is not required in ¥ P p 
a Gare e ES Rose Wang (ID:113212) this answer is correct. During 


who have been vaccinated with H. an influenza outbreak, antiviral prophylaxis is given 
influenza vaccine even in those who have been vaccinated with H. 
influenza vaccine. 


Maris for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To identify elements regarding influenza. 


BACKGROUND: 


Influenza is an acute viral illness of the respiratory tract caused by the influenza A or influenza B virus. Illness 
may be mild to severe and can be a major cause of morbidity and mortality. A typical Canadian influenza 
season runs from mid-October to the end of April. 


Vaccines are one of the most important strategies to prevent morbidity associated with the influenza illness. 
Other therapies involve antiviral agents that possess their greatest preventive utility in the long-term care 
environment, When an influenza outbreak is identified in a long-term care setting, antiviral prophylaxis 
should be given as soon as possible to all residents who are not yet ill, regardless of their vaccination status, 
as well as to nonimmunized health-care providers. Amantadine is an antiparkinsonian medication that is also 
used as an antiviral medication used to treat influenza, However, amantadine has exhibited high levels of 
resistance and is no longer recommended for prophylaxis. Low levels of resistance have been documented 
against the neuraminidase inhibitors (oseltamivir and zanamivir) but are reported to be around <1%. 
Oseltamivir is the first-line agent during outbreaks of influenza A or B. When using the treatment alternative, 
zanamivir, as chemoprophylaxis, prescribers should be aware of the potential risk of bronchospasm in 
individuals with pre-existing severe respiratory disease. This product comes in an inhaler form and may 
possess an administration challenge for the frail elderly. 


RATIONALE: 
Correct Answer: 
+ Antiviral prophylaxis is not required in long term care residents and workers who have been 


vaccinated with H. influenza vaccine - During an influenza outbreak, antiviral prophylaxis is given 
even in those who have been vaccinated with H. influenza vaccine. 


Incorrect Answers: 


* Vaccination with the influenza vaccine is the main strategy to reduce influenza-related 
morbidity - Flu vaccinations are a key element in reducing the reduced quality of life due to infection. 


+ Oseltamivir is first line agent during outbreaks of influenza A and B - Oseliamivir is the drug of 
choice for infection with influenza A and B. 


* Zanamivir is not recommended in long term care setting due to risk of bronchospasm in 
patients with underlying respiratory illnesses - There is a potential risk of bronchospasm in 
individuals with pre-existing severe respiratory disease when administering zanamivir. 


TAKEAWAY/KEY POINTS: 


During an outbreak in a long-term care home, antiviral therapy is given to those regardless of vaccination 
status, Treatment is best initiated within 48 hours of symptom onset but may be started after 48 hours if the 
illness is severe enough to require hospitalization. Chemoprophylaxis is started as soon as possible to all 
residents who are not yet ill, regardless of the status of their vaccination. Chemoprophylaxis is continued 
until the outbreak is resolved. 


REFERENCE: 


[1] Bowles S, Strang R. Influenza In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Antiviral prophylaxis is not required in long term care residents and workers who have 
been vaccinated with H. influenza vaccine 


Question 6 
1D: 55114 
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Question 7 
10:3516 
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Which of the following therapies is most appropriate for influenza in pregnant women? 


Select one: 


Oseltamivir ¥ p 
Rose Wang (ID:113212) this answer is correct. Oseltamivir is a Pregnancy Category 


C drug so no clinical studies have been done to assess its safety during pregnancy. 
Experts recommend treatment with oseltamivir if symptoms have occurred for <48 
hours. 


Zanamivir * 


Amantadine X 
No therapy % 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify medical therapies for influenza. 


BACKGROUND: 


Oseltamivir and zanamivir are listed by the FDA as Pregnancy Category C drugs. No controlled trials have 
been completed to assess their safety during pregnancy. No adverse effects on the pregnant woman or fetus 
have been observed as a result of treatment with oseltamivir during pregnancy. Some experts recommend 
oseltamivir in pregnancy as it is systemically absorbed versus zanamivir's respiratory absorption. No therapy 
given to pregnant women may worsen morbidity and complications associated with the influenza illness. 
Several studies have demonstrated an increased risk of influenza-related complications not only in those with 
comorbidities but also in healthy pregnant women. The risk appears to be the greatest during the third 
trimester. Amantadine is an antiparkinsonian that is also used in the treatment of the flu. However, resistance 
to this medication is high enough for guidelines to recommend against its use. 


RATIONALE: 
Correct Answer: 
© Oseltamivir - Oseltamivir is a Pregnancy Category C drug so no clinical studies have been done to 


assess its safety during pregnancy. Experts recommend treatment with oseltamivir if symptoms have 
occurred for <48 hours. 


Incorrect Answers: 


* Zanamivir - Oseltamivir is recommended due to its systemic absorption rather than zanamivir's 
respiratory absorption. 


Amantadine - Amantadine is no longer indicated in influenza cases due to resistance. 


No therapy - The risk of not treating influenza can have an increased risk of influenza-related 
complications due to the maternal-infant transfer of antibodies. 


TAKEAWAY/KEY POINTS: 


Oseltamivir due to its systemic absorption is the drug of choice in pregnancy. 


REFERENCE: 


[1] Aoki F, Allen U, Stiver G, Evans G. The use of antiviral drugs for influenza: A foundation document for 
practitioners. AMMI Canada Guideline. Can J Infect Dis Med Microbiol. 2013:24. 1-15. 
https://www.ammi.ca/Content/Guidelines/Flu%20%28 published%20version%29%20FINAL pdf. 


The correct answer is: Oseltamivir 


Which of the following medical conditions is the least concerning condition when using oral decongestants? 


Select one: 
Controlled v = 
Bpen neo Rose Wang (ID:113212) this answer is correct. Uncontrolled hypertension 
would be more likely an issue. 
Closed-angle glaucoma * 
Tachycardia % 


Urinary retention * 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


Question 8 
1D: 55117 


Corect 


LEARNING OBJECTIVE: 
To identify contraindications for oral decongestants. 


BACKGROUND: 
Oral decongestants may relieve sinus pressure and congestion by decreasing the diameter of blood vessels 
With less inflammation, sinus congestion and pressure is reduced. Decongestants such as pseudoephedrine 
or phenylephrine may worsen such medical conditions as: 

* Uncontrolled hypertension 

* Diabetes and glucose control 

* Closed-angle glaucoma 

œ Tachycardia 

e Hyperthyroidism 

* Enlarged prostate 


e Urinary retention 


A meta-analysis (n=1,285) of the effect of pseudoephedrine on blood pressure showed pseudoephedrine 
caused a small but significant increase in systolic pressure (0.99 mm Hg; 95% CI, 0.08 to 1.90) and heart rate 
(2.83 beats/min; 95% Cl, 2.0 to 3.6), with no effect on diastolic pressure (0.63 mm Hg, 95% Cl, -0.10 to 1.35). 


RATIONALE: 
Correct Answer: 


* Controlled hypertension - Uncontrolled hypertension would be more likely an issue. 


Incorrect Answers: 


* Closed-angle glaucoma - Oral decongestants such as pseudoephedrine may cause mydriasis and 
worsen closed-angle glaucoma. This type of glaucoma may be severe enough to warrant emergency 
care. 


* Tachycardia - Decongestants may increase blood pressure and heart rate and may exacerbate 
tachycardia. 


* Urinary retention - Urinary retention may worsen with the use of sympathomimetic decongestants. 


TAKEAWAY/KEY POINTS: 

Uncontrolled hypertension is a contraindication to oral decongestants. Blood pressure values may increase in 
hypertension and may be erratic in uncontrolled hypertension. Patients with controlled hypertension may 
take sympathomimetic decongestants with careful monitoring. 

REFERENCE: 


[1] May J, Smith PH. Chapter 76. Allergic Rhinitis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey 
L eds. Pharmacotherapy: A Pathophysiologic Approach, 9e. New York, NY: McGraw-Hill; 2014. 


[2] Salerno SM, Jackson JL, Berbano EP. Effect of Oral Pseudoephedrine on Blood Pressure and Heart Rate: A 
Meta-analysis. Arch Intern Med. 2005;165(15):1686—1694. doi:10.1001/archinte.165.15.1686 


The correct answer is: Controlled hypertension 


All of the following are correct statements regarding symptomatic management of sinusitis EXCEPT: 


Select one: 
Analgesics and decongestants are the preferred strategies for non-severe acute sinusitis % 


Nasal corticosteroids can be used in those with chronic sinusitis to decrease inflammation and nasal * 


edema 

Pseudoephedrine products can Y ees RA 

be given to children over 2 years Rose Wang (ID:113212) this answer is 

of age with caution correct. Pseudoephedrine should not be given to children 


less than 6 years of age as per Health Canada Advisory: 


Nasal decongestants can cause rebound nasal congestion when used for more than 3-5 days * 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify treatment characteristics for sinusitis. 


BACKGROUND: 


Rhinosinusitis can be classified as either acute, recurrent, or chronic depending on how long the symptoms 


Question 9 
1D: 55119 


last. Acute rhinosinusitis is defined as symptoms lasting less than 4 weeks. 


Symptoms of rhinosinusitis in adults include inflammation or thickening of one or more nasal paranasal sinus 
cavities resulting in nasal congestion/purulent nasal discharge, facial pain, fever, or maxillary toothache. 
Acute sinusitis may be treated with analgesics and decongestants. Chronic sinusitis may warrant the use of 
nasal corticosteroids. Avoid the use of nasal decongestants greater than 3-5 days consecutively to avoid 
rebound congestion. Children have similar symptoms but can also experience lethargy, prolonged cough, or 
vomiting that occurs due to gagging on mucus. Health Canada recommends avoiding most cough 
suppressants and other similar products in children under 6 years old. There is a lack of evidence and safety 
for most cough products in children. Codeine and synthetic codeine preparations have large variability in 
metabolism in children and should be avoided to reduce the risk of an adverse drug event. 


RATIONALE: 
Correct Answer: 


* Pseudoephedrine products can be given to children over 2 years of age with caution - 
Pseudoephedrine should not be given to children less than 6 years of age as per Health Canada 
Advisory. 


Incorrect Answers: 


* Analgesics and decongestants are the preferred strategies for non-severe acute sinusitis - 
Pharmacological strategies for sinusitis include analgesics and decongestants. 


e Nasal corticosteroids can be used in those with chronic sinusitis to decrease inflammation and 
nasal edema - Nasal corticosteroids is another treatment method for chronic sinusitis. 


* Nasal decongestants can cause rebound nasal congestion when used for more than 3-5 days - 
Decongestants may cause rebound congestion when used for more than 3-5 days. 


TAKEAWAY/KEY POINTS: 


Health Canada recommends the following decongestant products to be avoided in children under the age of 
6 years old: 


* Pseudoephedrine hydrochloride/sulphate 
* Ephedrine hydrochloride/sulphate 
© Phenylephrine hydrochloride/sulphate 


REFERENCE: 
[1] Kaplan A. Canadian guidelines for chronic rhinosinusitis. Canadian Family Physician. 2013;59(12):1275- 
1281 


[2] Health Canada. Health Canada reminds parents not to give cough and cold medication to children under 
6 years old. Recalls and safety alerts. 2016. http://healthycanadians.gc.ca/recall-alert-rappel-avis/hc- 
sc/2016/57622a-eng.php. 


The correct answer is: Pseudoephedrine products can be given to children over 2 years of age with caution 


Management of sinusitis in pregnancy includes: 


Select one: 
Acetaminophen and NSAIDs if ¥ = 
necessary. but NSAIDs to be Rose Wang (ID:113212) this answer is correct. Acetaminophen 
aded heoa kanita and NSAIDs can be used but NSAIDs should be avoided in the 


last trimester due to risk of patent ductus arteriosus. 


Antibiotics including fluroquinolones, sulfamethoxazole/trimethoprim X 
Oral and topical nasal decongestants are safe as long as they are used for no more than 3-5 days ¥ 
Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the first trimester * 


Mars for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To identify optimal pharmaceutical measures for sinusitis in pregnancy. 


BACKGROUND: 


Non-pharmacological measures should be first-line therapy with upper respiratory tract infection in 
pregnancy. Saline nasal irrigation, increased hydration, and humidity are some of these measures. 
Acetaminophen or NSAIDs (only during the first two trimesters to avoid fetal effects) may be used for 
analgesia or as an antipyretic. Topical decongestants such as oxymetazoline are considered safe in pregnancy 
and lactation but should only be used for no more than 3-5 days at a time. Topical decongestants are 
preferred over oral agents to lessen the exposure of the fetus/newborn. Macrolides, 
sulfamethoxazole/trimethoprim (SMX/TMP), cephalexin, cefadroxil, and cefixime are not recommended for 
empiric therapy of rhinosinusitis due to unpredictable/poor activity against $. pneumoniae and/or H. 
influenzae. The American Academy of Pediatrics lists amoxicillin as being compatible with breastfeeding. 


Question 10 
1D: 55122 


Corect 


Flag question 


Additionally, amoxicillin/clavulanate may be used in nursing mothers. Caution is advised in using doxycycline, 
levofloxacin, and moxifloxacin; if used, avoid repeated or prolonged exposure. With any antibiotic taken, 
monitor the infant for thrush, gastrointestinal symptoms such as diarrhea, and rash. 


Amoxicillin, amoxicillin-clavulanate, cefuroxime, and azithromycin are preferred in pregnancy. 
RATIONALE: 


Correct Answer: 
e Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the third trimester - 


Acetaminophen and NSAIDs can be used but NSAIDs should be avoided in the last trimester due to 
risk of patent ductus arteriosus. 


Incorrect Answers: 


* Antibiotics including fluroquinolones, sulfamethoxazole/trimethoprim - SMX-TMP should not be 
used in the first & third trimester due to antifolate teratogenicity and hyperbilirubinemia if used 
during the last 6 weeks of pregnancy. 


Oral and topical nasal decongestants are safe as long as they are used for no more than 3-5 
days - Topical decongestants are safe but oral decongestants should be avoided in the first trimester 
because of gastroschisis in the newborn. 


Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the first trimester - 
Acetaminophen is safe in all three trimesters. NSAIDs are to be avoided during pregnancy if possible 
but may be used in only the first and second trimesters with caution and as a last resort. 


TAKEAWAY/KEY POINTS: 


NSAIDs can be used after non-pharmacological measures and acetaminophen have been tried. Use of 
NSAIDs during the 1st and 2nd trimesters should be with extreme caution. Strong contraindication in the 3rd 
trimester. 


REFERENCE: 


[1] Kaplan A Canadian guidelines for chronic rhinosinusitis. Canadian Family Physician. 2013;59(12):1275- 
1281. 

[2] MotherToBaby. Ibuprofen. https://mothertobaby.org/fact-sheets/ibuprofen-pregnancy/pdf/ 

[3] MotherToBaby. Naproxen. https://mothertobaby.org/fact-sheets/naproxen/ 


The correct answer is: Acetaminophen and NSAIDs if necessary but NSAIDs to be avoided in the third 
trimester 


What is the most common bacterial cause of acute pharyngitis? 


Select one: 
Chlamydia pneumoniae % 


Mycoplasma pneumoniae * 


Group A {v 
Streptococcus Rose Wang (ID:113212) this answer is correct. Group A Streptococcus is the most 


common cause of acute bacterial pharyngitis 


Bordella pertussis % 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To identify causative organisms of pharyngitis. 


BACKGROUND: 


Acute pharyngitis is defined as inflammation of tonsils, pharynx, or nasopharynx for less than 2 weeks. Group 
A streptococcus (GAS) is the most common bacteria found colonized in patients with pharyngitis. GAS is 
more common in children under 14 years of age and decreases as patients age. 


Treatment of GAS pharyngitis has 5 goals of therapy. They include: 
* Provide symptomatic relief 
* Shorten the duration of symptoms 
* Prevent nonsuppurative complications (i.e. acute rheumatic fever) 
* Prevent suppurative complications (i.e. acute otitis media, acute sinusitis, meningitis, bacteremia) 


© Limit the spread of GAS to close contacts 


Although preventing future infections is important and patients should be advised regarding proper hygienic 
care, as no pharmacological treatment is available for prophylactic prevention. 


RATIONALE. 


Correct Answer: 


* Group A Streptococcus - Group A Streptococcus is the most common cause of acute bacterial 
pharyngitis. 


Incorrect Answers: 


* C. pneumo - C. pneumo is not the most common cause of acute bacterial pharyngitis. 


* Mycoplasma pneumoniae - Mycoplasma pneumoniae is not the most common cause of acute 
bacterial pharyngitis. 


Bordella pertussis - Bordella pertussis is not the most common cause of acute bacterial pharyngitis. 
TAKEAWAY/KEY POINTS: 

Group A strep is the most common causative pathogen for pharyngitis. 

REFERENCE: 


[1] Marshall C. Acute Bronchitis. RxTx. 2014. Available at: https//www.e- 
therapeutics.ca/print/new/documents/CHAPTER/en/c0091 


The correct answer is: Group A Streptococcus 
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